MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL FAR : LA -
Registration Districr N .8_.? [ Regi: ion Di 1003_ . i ) ., STATE FILE NUMBER
0O NOT WRITE AMENDED egistration Lisinct o, rimary Registration District No. - i
ON THIS STUB e
. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad livad. If institution: Residenca hafore
a. COUNTY . : . i
a. STATE Ml SSouUr i. k. COUNTY adminsion)

VS 300
Rev. 4/ 59

b. Col'l"!\' {Hf eunide corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limirs

TouN St. Louis oW St, Louis Y G No D

. FULL NAME OF (If NOT in hospital, givae Jocation) Inside Limls d. STREET (If curside, give location) Reside on Ferm
HOSPITAL OR ADDRESS

INSTITUTION Homer G. Phillips YeX) No[J 2229 O'Fallon, Apt. 102 jYesO NeX

. (P_:AME OF PfCEASED First Middla Last 4, DATE Maonth Day Yaar
! pr r
ype o prini) George Ellison DEATH 12 3 63
2. . SEX 6. COLOR OR RACE 7. Married X1  Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
I‘Aa 1 e Negro Widowed [ Divorced [] 28 Months Days Haurs Min,
Y, 4/28/1919 53

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working [Ife, even if ratired)

horar ] Denmark, Tenn U. s. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUMIBAND OR WIFE

William Ellison ' Maggie Patrick Velma Ellison

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 146, SOCIAL SECURITY NO. |17. INFORMANT Address

(Yes, no, N‘ unknawn) I(lf yeu, give war or dates of servi Velma Ellison 2229 oL Fallon Apt 102

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Uremia ' Undet.

DATE AMENDED

A 2

\

/
/

-
Z
wi
2
>
]
Q
a

Conditions, if any, DUE TG (b) Hypertension

which gave riie 1o
asbove cause {8},

g e | BUE 10 (0 Chronic Renal Disease

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal PART 11l. If decaased was female was
disesse condltion given in PART | {a) there a pregnancy in last 90 days.

5 Zg. X [O Ve [ T Ne [ O unknown

19. WAS AUTOPSY | 20a. ACCBENT SUIlchDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 11 of item 18.)
D7

20c. TIME OF Hour Month, Day, Year
TNJURY A.m.
p.m.

20d. INJURY OCCURRED 700. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION . COUNTY
WHILE AT WORK [ . farm, factory, street, aftfice bldyg., etc.)

NOT WHILE AT WORK O [ -
I77-19-63 172-5-63 X 12-5-63

21. ) attended the deceased from and last saw i alive on

6:09

Death]| occurrdd  at. m on the date stated above, and to the best of my knowledge, from the causes itated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

27s. SIGNATURE sgree or title) 22h. ADDRESS 22c. DATE SIGNED

2601 N. Whittier 12-6-63
23a. &I&Ig&. " 23b. DATE% 23: w\i ef CE!%ETERV% MATORY 23d. LOCATION [City, town, or county) {S1ate)
H

Dec 1 Ceme St. LOlllS
Eﬂ L DIRECTOR ADDRESS 25. DATE RECD. BY@% REG. e

z )/221 N. Grand Blvd.
{Licansed Embalmer's Staterment on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BYAFFIDAVITOFFH,‘“ E ‘!‘: “E 2

ITEM NO.




STATEMENT BY LICENSED EMBALMER

‘I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed @M %, M

Signature of Student Embalmer

Licensed Embalmer No. i/ }).) .
P. O. Address. r_z2r A'/-/gmd M%’

Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds-for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
, - If this body is not’ embalmed fact should be: so 5lated above.
-
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P R




